The Implementation of Obesity Guidelines in a Rural Clinic by Beard, Teresa M.
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 1/44
DNP 2018 - DUNCAN HAYSE




  Select Sources & Resubmit  Cancel  Resubmit
Un-check any citation sources you want SafeAssign to ignore during reprocessing
 
Word Count: 7,139
Attachment ID: 234298345 
Beard-1.pdf
48%
1 Owner: Duncan Hayse; Submitted: Fri, Oct 06 2017, 4:09 PM; Filename:
Cavazos-1.pdf
2 Another student's paper: Author: Teresa Beard; Submitted: Sun, May 13
2018, 11:43 PM; Filename: Final Project Paper.docx
3 Owner: Duncan Hayse; Submitted: Tue, Oct 09 2018, 8:22 AM;
Filename: Le-1.pdf
4 Owner: Duncan Hayse; Submitted: Thu, Oct 12 2017, 11:03 AM;
Filename: Solis-1.pdf
5 Owner: Duncan Hayse; Submitted: Fri, Oct 28 2016, 2:23 PM; Filename:
rivera-dnp.docx
6 Another student's paper
7 Owner: Duncan Hayse; Submitted: Mon, Oct 09 2017, 8:40 AM;
Filename: Valencia-original.pdf
8 Another student's paper: Author: Rubeena Smith; Submitted: Sat, Apr 04
2015, 12:18 PM; Filename: EPI-Chronic Disease.docx
9 Owner: Duncan Hayse; Submitted: Mon, Oct 16 2017, 8:47 AM;
Filename: Hubberd-1.pdf
10 https://en.wikipedia.org/wiki?curid=21111360
11 Owner: Duncan Hayse; Submitted: Tue, Sep 26 2017, 9:34 AM;
Filename: Ojeda-dnp.pdf
12 Another student's paper: Author: David Hernandez; Submitted: Fri, Feb
26 2016, 11:45 PM; Filename: Needs Assessment Final.docx
13 https://en.wikipedia.org/wiki?curid=56435
14 https://en.wikipedia.org/wiki?curid=38518428
15 Owner: Duncan Hayse; Submitted: Fri, Oct 21 2016, 8:37 AM;
Filename: architect.docx
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 2/44
1  UNIVERSITY OF THE INCARNATE WORD THE ATHENAEUM
DOCTOR OF NURSING PRACTICE
12-2018
2  THE IMPLEMENTATION OF OBESITY GUIDELINES IN A RURAL CLINIC
TERESA M. Beard
1  FOLLOW THIS AND ADDITIONAL WORKS AT: 3
HTTPS://ATHENAEUM.UIW.EDU/UIW_DNP













Running head: 2  IMPLEMENTATION OF OBESITY GUIDELINES 1
THE IMPLEMENTATION OF OBESITY GUIDELINES IN A RURAL CLINIC
by
TERESA M. 2  BEARD BSN, RN
16 Another student's paper: Author: Dina Balzano; Submitted: Fri, Apr 28
2017, 8:14 AM; Filename: Microsystem Assessment.docx
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 3/44
3  APPROVED BY DNP PROJECT ADVISOR / CLINICAL MENTOR:
Dr. 4  DIANA BECKMANN-MENDEZ PHD, RN, FNP-BC
RALPH GRINNELL MSN, RN, FNP-BC




IMPLEMENTATION OF OBESITY GUIDELINES 3
ACKNOWLEDGEMENTS
2  FIRST, I MUST ACKNOWLEDGE MY FAITH IN GOD, WITHOUT WHICH I
WOULD NEVER HAVE COMPLETED
this phase in my life. 2  THIS PROJECT WOULD NOT HAVE BEEN POSSIBLE
WITHOUT THE GUIDANCE OF MY
clinical advisor, Dr. 2  DIANA BECKMANN-MENDEZ, AND MY CLINICAL
PRECEPTOR, MR RALPH GRINNELL. I
would also like to extend my deepest thanks to the clinical staff at La Mision Family Health
Care
for their participation and support of this project; 2  YOUR BELIEF IN AND
DEDICATION TO THIS PROJECT
mean so much.
2  MY SINCEREST GRATITUDE TO MY PARENTS, BROTHERS AND SISTERS,
IN-LAWS, GRANDPARENTS, AND
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 4/44
AUNTS AND UNCLES WHO HAVE SUPPORTED ME THROUGHOUT THIS
TIME; your encouragement has had a
vast impact on my state of mind throughout this journey. To my daughters, Lillian and
Alexis,
who brighten my life immeasurably: your love, understanding, and patience with me during
this
important time has meant so much to me. I will spend my days providing both of you with a
much love, kindness, and support as you have shown me. Finally, to the one person who has
2  SUPPORTED ME IN EVERY POSSIBLE WAY, WHO HAS LOVED ME
UNCONDITIONALLY, AND HAS PUSHED ME TO BE
a better person: my husband. 2  BRANDON, I OWE MY SUCCESS TO YOUR
CONSTANT LOVE AND FAITH IN ME. I
2  LOVE YOU ALL.
Teresa M. Beard
IMPLEMENTATION OF OBESITY GUIDELINES 4
1  TABLE OF CONTENTS
LIST OF TABLES
...........................................................................................................................
5  LIST OF FIGURES
.........................................................................................................................6




















IMPLEMENTATION OF OBESITY GUIDELINES 5
1  LIST OF TABLES
Table Page




IMPLEMENTATION OF OBESITY GUIDELINES 6
5  LIST OF FIGURES
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 6/44
Figure Page
1. Documentation of Obesity Education Prior to Intervention
....................................................14
2. 2  INSURANCE HELD BY OBESE
PATIENTS............................................................................................20
3. Documentation Improvement by Provider
...............................................................................24
4. Overall Percentage of Provided Obesity Education by Week
.................................................25
IMPLEMENTATION OF OBESITY GUIDELINES 7
Abstract
6  BACKGROUND OVER 36% OF AMERICANS ARE OBESE. 2  IT IS
ESTIMATED THAT, BY YEAR 2030, 51%
of the population will be obese. With the increased prevalence of co-morbidities associated
with
obesity, it is important to gain control of this disease.
Method The aim of this project is to implement the 2013 American College of
7  CARDIOLOGY, AMERICAN HEART ASSOCIATION TASK FORCE ON
PRACTICE GUIDELINES, AND THE OBESITY
8  SOCIETY GUIDELINES FOR THE MANAGEMENT OF OVERWEIGHT AND
OBESITY IN ADULTS IN ORDER TO IDENTIFY
those patients who require treatment for obesity and provide them with appropriate
resources.
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2  THE PRIMARY INTERVENTIONS ARE TO PROVIDE COLOR-CODED CARD
TO HELP IDENTIFY PATIENTS WITH OBESITY,
provide a behavior-monitoring calendar to patients with obesity, and provide referrals to
appropriate patients. The number of referrals made and the documentation of obesity
treatment
were monitored during weekly chart reviews to evaluate effectiveness.
Results Throughout the implementation period, all three healthcare providers in the clinic
increased the frequency of documentation of obesity interventions and a total of three
referrals
were made. This demonstrates the implementation of the obesity guidelines was appropriat
and
increased the healthcare providers’ awareness of obese patients and their unique healthcare
needs.
Implications for Practice Due to obesity being such an ubiquitous disease, it is
imperative that primary care clinics develop a strategy to combat this chronic illness. The
onus
2  FALLS ON THE PRIMARY CARE PROVIDERS TO EDUCATE PATIENTS,
MANAGE AND TREAT THE DISEASE, AND EVALUATE
effectiveness, making it essential that all clinics have a strategy to identify obesity and an
approach to treat it.
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2  WITH ITS VAST ARRAY OF ACCOMPANYING ILLNESSES, OBESITY HAS
BECOME A BURDEN ON THE
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American healthcare system. These co-morbidities can include cardiovascular disease,
diabetes,
and cancer, just to name a few. While healthcare tries increasingly hard to reduce the
prevalence
of overweight and obesity in all patient populations, it remains a major concern, both for th
health of patients and the United States healthcare system. It has become imperative that
healthcare providers are well-versed on appropriate treatment modalities for patients who
are
obese, and can understand when a patient requires more specialized attention, such as a
referral
to a dietician, nutritionist, behavioral health specialist, or bariatric surgeon. 9  THE
UNITED STATES
2  PREVENTATIVE SERVICES TASK FORCE (USPSTF, 2012) HAS A GRADE B
RECOMMENDATION FOR ALL ADULTS
to be screened for obesity. Healthy People 2020, a government initiative to identify
nationwide
health improvement priorities and increase public awareness, set a goal to increase the
number of
2  PRIMARY CARE VISITS, WITH DOCUMENTED OBESITY EDUCATION,
PROVIDED TO THOSE WITH A BMI GREATER
than or equal to 30 kg/m² (Office of Disease Prevention and Health Promotion [ODPHP],
2017).
The target is to “increase the proportion of physician office visits made by adult patients wh
are
obese that include counseling or education related to weight reduction, nutrition, or physica
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activity” to 31.8% , an increase from 28.9% in 2007 (ODPHP, 2017).
2  A STUDY BY FINKELSTEIN, ET AL. (2012) SHOWED THAT BY THE YEAR
2030, 51% OF THE GENERAL
population will be obese; 2  APPROXIMATELY 9% WILL BE SEVERELY OBESE. 1
THE PREVALENCE OF OBESITY IS
2  GROWING, AND THE PREVALENCE OF CO-MORBIDITIES AND RISING
HEALTHCARE COSTS IS GREATEST IN THE OBESE
11  POPULATION (DEE, ET AL., 2014). The co-morbidities mentioned above—
cardiovascular disease,
2  DIABETES, CANCER—ALSO CONTRIBUTE TO THE RISING COST OF
HEALTHCARE, BOTH IN DOLLARS AND IN
11  PRODUCTIVITY (DEE, ET AL., 2014). 2  IT IS ESTIMATED THAT OBESITY
AND OBESITY-RELATED ILLNESSES HAVE AN
ANNUAL IMPACT OF $2 TRILLION GLOBALLY (JORDAN & HARMON, 2015).
12  IN THE UNITED STATES ALONE,
IMPLEMENTATION OF OBESITY GUIDELINES 9
researchers have projected that, by the year 2018, healthcare costs related to obesity will
reach
$344 billion and, by the year 2030, will account for approximately 16-18% of the annual
healthcare costs by (Jordan & Harmon, 2015).
While there are outside contributing factors to obesity, maintaining a healthy lifestyle is
paramount, making the promotion of and education on appropriate and necessary lifestyle
changes invaluable (Jordon & Harmon, 2015). Compliance and adherence by the providers
to
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guidelines, and the patient’s compliance and adherence to the lifestyle changes necessary,
are
documented as problems and are, perhaps, the biggest governable factors that affect obesity
2  THEREFORE, THE IMPORTANCE OF PROVIDING AND DOCUMENTING
EDUCATION BY THE PRIMARY CARE PROVIDER
is paramount.
1  STATEMENT OF THE PROBLEM
Obesity continues to contribute to numerous co-morbidities, increase the risk of death,
and exponentially increase the cost of healthcare, while patients do not adhere to necessary
lifestyle changes and do not have access to appropriate resources to aid in personalizing a
weight
loss plan that will be successful and beneficial. Dee et al. (2014) describe direct and indirect
healthcare costs related to obesity. Direct costs are calculated by totaling expenditures
related to
in- or out-patient visits and pharmaceutical costs. Obesity can also aggrandize healthcare
costs in
the form of time and productivity, referred to as indirect costs. While difficult to compute, it
is
possible to monetize indirect costs such as the amount of time and efficiency lost due to a
lack of
physical ability or stamina, absenteeism, presenteeism (a loss of productivity in the
workplace
despite being present), early retirement, or premature death. These additional costs are
believed
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2  TO BE MORE EXTENSIVE THAN THE DIRECT HEALTHCARE COSTS
ASSOCIATED WITH OBESITY; however, as BMI
IMPLEMENTATION OF OBESITY GUIDELINES 10
increases, so does the cost of healthcare. Similarly, other diseases contribute to the overall
state
of the country’s health.
In order to mitigate this well-documented obesity problem in America, an active lifestyle
with an appropriate diet remains a change that must be made by the patient in order to
successfully achieve a healthy weight (Hood et al., 2016). This lifestyle is comprised of a wel
balanced diet with portion control, increased water intake, regular exercise, and routine
follow-
up with the primary care provider to monitor weight loss progress (Hood et al., 2016). It ha
been
well-documented in the literature that a decrease in sugar-sweetened beverages, combined
with
an increase in water intake, is beneficial and can aid in weight loss (Pan et al., 2018).
Treatment
2  CAN ALSO INCLUDE REFERRALS TO APPROPRIATE SPECIALISTS,
INCLUDING NUTRITIONISTS, DIETICIANS, BEHAVIORAL
health specialists, and bariatric surgeons. The American College of Cardiology (ACC),
American
Heart Association Task Force on Practice Guidelines (AHA), and The Obesity Society (TOS)
2  HAVE PUBLISHED SPECIFIC GUIDELINES ON WHEN AND HOW TO AID
PATIENTS IN WEIGHT LOSS AND WHEN A
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referral to outside entities are necessary. 2  HOWEVER, THESE GUIDELINES ARE
NOT ALWAYS STRICTLY
adhered to, due to a lack of understanding and the multiple options available for defining
and
treating obesity. 2  THIS IS A TWO-FOLD PROBLEM PREVALENT
THROUGHOUT THE ENTIRE PRIMARY CARE SETTING,
attributed to the inconsistencies in diagnostic criteria currently being utilized and the
various
guidelines available for treatment (Ritten & LaManna, 2017).
Diagnosis is one problem factor. 2  THERE IS A MULTITUDE OF DISEASE-
STAGING SYSTEMS USED TO
score obesity in different stages. Ritten and LaManna (2017) describe the multiple methods
for
determining obesity, including body mass index (BMI), hip, neck, and waist circumference,
and
adiposity; in some situations, these may be used in tandem with other variables. The
Cardiometabolic Disease Staging System, the Edmonton Obesity Staging System, and King’
IMPLEMENTATION OF OBESITY GUIDELINES 11
Obesity Staging System are three examples of the options available to determine if a patient
is
obese, each one determining obesity in a different way. The Food and Drug Administration
Classification of Obesity, which will be used for the purpose of this project, uses the patient’
BMI to determine obesity (see Table 1) (Ritten & LaManna, 2017).






2  CLASS I OBESITY 30<35
Class II Obesity 35<40
13  CLASS III OBESITY ≥ 40
The second factor contributing to the lack of obesity treatment in the primary care setting
is the plethora of algorithms and treatment suggestions available to choose from. The
American
Association of Clinical Endocrinologists (AACE) and the American College of Endocrinology
(ACE) Clinical Guidelines for the Management of Obesity both offer evidence-based
treatment
14  GUIDELINES FOR OBESITY. While the goals of weight loss and resolution of co-
morbidities are
commonalities amongst the different guidelines, the recommendations of each guideline
vary
slightly (Ritten & LaManna, 2017). Furthermore, weight loss goals can be different,
depending
upon the presence of specific co-morbidities. 15  FOR EXAMPLE, THE AMERICAN
DIABETES ASSOCIATION
2  (ADA) OFFERS SPECIFIC TREATMENT FOR OBESE PATIENTS WITH TYPE
2 DIABETES MELLITUS; the AACE,
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2  TOS, AND THE AMERICAN SOCIETY FOR METABOLIC AND BARIATRIC
SURGERY (ASMBS) OFFER LIFESTYLE
GUIDELINES FOR THOSE PATIENTS IN THE PERIOPERATIVE STAGES OF
BARIATRIC SURGERY (RITTEN & LAMANNA,
2017). With a plethora of definitions and treatment guidelines to choose from, PCPs can
become
2  CONFUSED OR OVERWHELMED BY THE NUMBER OF OPTIONS
AVAILABLE. THIS LEADS TO INACTION BY THE
provider. Knowing this promulgates the understanding that a single definition of obesity an
a
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single guideline must be chosen by the clinic for the diagnosing and treatment of this chron
disease based on the population being treated and the educational needs of the clinic.
Assessment
2  WHILE PERFORMING AN ASSESSMENT OF A LOCAL, RURAL,
UNDERSERVED, PRIMARY CARE CLINIC ON THE
southeast side of San Antonio, it became apparent that a large percentage of the clientele is
obese. 2  DURING THE MONTH OF DATA COLLECTION, OF THE 468 PEOPLE
SEEN, 306 PATIENTS, OR 65%, HAD A
BMI greater than 30 kg/m². 2  OF THOSE PATIENTS, 49% HAD DOCUMENTED
INSURANCE. It was disclosed
2  BY A PRIMARY CARE PROVIDER AT THE CLINIC THAT THE
APPROPRIATE APPLICATION OF OBESITY TREATMENT
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 15/44
guidelines was not well understood and therefore not being implemented. A survey was don
of
2  THE STAFF AT THE CLINIC, IN WHICH THE STAFF INDICATED NOT ONLY
WAS AN INTERVENTION NEEDED, BUT THAT
the staff were willing to participate in the change. It was decided that the best way to help
this
patient population was to educate the primary care providers on the FDA’s Definition of
Obesity
2  (SEE TABLE 1) AND THE ACC/AHA/TOS 2013 GUIDELINES FOR THE
MANAGEMENT OF OVERWEIGHT AND
8  OBESITY IN ADULTS.
During this survey, staff also indicated that referrals were infrequently made at the clinic,
due to a perceived lack of insurance coverage. A four-week review of patient charts was don
on
all appointments at the clinic between October 10, 2017 and November 9, 2017, excluding
pediatric and obstetrical visits, to perform a cross-sectional review of the manner in which
appointments were paid for. Thirty-two percent of patients seen during this timeframe
utilized
2  THE SLIDING SCALE PAYMENT OPTION, PAYING A CO-PAY BASED ON
INCOME DUE TO A LACK OF INSURANCE.
Approximately 8% were self-pay patients, paying out of pocket, either because it was less
expensive than the copay required by their insurance, or the uninsured patient earned too
much
money to qualify for the sliding scale. Twelve percent had Carelink, a healthcare-related
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https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 16/44
IMPLEMENTATION OF OBESITY GUIDELINES 13
2  PAYMENT PROGRAM OFFERED THROUGH THE UNIVERSITY HEALTH
SYSTEM TO THOSE WITHOUT INSURANCE.
FINALLY, 53% OF THE PATIENTS HAD PRIVATE INSURANCE. 65% of the
patients seen within this four-
week period had possible access to appropriate obesity-related education and referrals that
could
have potentially changed and saved their lives. 2  UNFORTUNATELY, NOT ALL
PATIENTS RECEIVED THE
NECESSARY REFERRALS OR EDUCATION.
AT THE CLINIC, THERE ARE THREE PROVIDERS: a physician who attends clinic
once a week; and a
2  NURSE PRACTITIONER (NP) AND A PHYSICIAN ASSISTANT (PA), WHO
BOTH ATTEND CLINIC FIVE DAYS PER WEEK.
THERE ARE TWO MEDICAL ASSISTANTS AND TWO LICENSED VOCATIONA
NURSES. 11  THE CLINIC MANAGER AT THE
time of the assessment had a social work background.
2  WHILE EVERY PATIENT IS WEIGHED, MEASURED FOR HEIGHT, AND A
BMI DETERMINED, THE
information obtained is seldom addressed. Whether due to providers’ lack of time, lack of
knowledge, or forgetfulness, patients with obesity were not always being offered education
on
their disease condition in order to aid them in developing healthier habits and lifestyle.
During
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2  THE FOUR-WEEK CHART REVIEW, IT WAS DETERMINED THAT OBESITY
WAS DOCUMENTED IN 93% OF THE NPS’
patients; 2  83% OF THE PATIENTS SEEN BY THE PHYSICIAN ASSISTANT
WERE CONSIDERED OBESE. Of these
2  PATIENTS, THE BMI WAS ONLY ADDRESSED WITH 8% OF THE
PATIENTS. Ninety-seven percent of the
2  PATIENTS SEEN BY THE PHYSICIAN WERE CONSIDERED OBESE, AND IT
WAS ADDRESSED WITH 43% OF THEM
(see Figure 1).
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Figure 1. Documentation of Obesity Education Prior to Intervention
During the staff survey, only one of eleven was not returned. Of those returned, 100% of
2  STAFF AGREED THAT THE CLINIC HAS A HIGH POPULATION OF OBESE
PATIENTS. Fifty percent of the staff
answered “no” to the question “Do you feel obesity is addressed often enough in
appointments?”
However, only 10% of the staff surveyed answered “yes” when asked if the clinic provides
enough education to obese patients. Finally, all staff who completed and returned the surve
2  AGREED TO ACTIVELY PARTICIPATE IN THE IMPLEMENTATION OF AN
INTERVENTION TO IMPROVE THE STATUS OF
obese patients being seen at this clinic.
Of the providers of the clinic who were assessed, the physician and nurse practitioner
were, at the time, extremely interested in changing the way obesity was managed, while one
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provider would not respond to the question. According to the nurse practitioner, the biggest
2  HINDRANCE TO A CLINIC PATIENT RECEIVING THE NECESSARY
TREATMENT FOR OBESITY IS THE PERCEIVED LACK OF
funding and/or insurance, leading to a lack of appropriate referrals. While some education
was
IMPLEMENTATION OF OBESITY GUIDELINES 15
sporadically provided using the discharge function of the charting system, the provider did
mention that obesity was “terribly under-addressed” within the clinic. This provider also
does not
2  PRESCRIBE APPETITE SUPPRESSANTS DUE TO THE INCREASED RISK OF
CARDIOVASCULAR COMPLICATIONS;
HOWEVER, REFERRALS HAVE BEEN MADE TO OUTSIDE ENTITIES, BUT
ONLY IF THE PATIENT HAS EXPLICITLY ASKED
or expressed an interest in them.
2  OF ALL THE OBESE PATIENTS SEEN IN THE CLINIC DURING THIS
APPOINTMENT REVIEW, ONLY ONE
patient received a documented referral to bariatric surgery; one patient was already in the
2  PERIOPERATIVE STAGES OF BARIATRIC SURGERY AND AWAITING A
SURGICAL DATE. The lack of proper
2  EDUCATION BEING PROVIDED, COMBINED WITH A LACK OF
REFERRALS TO SPECIALISTS, HAS CONTRIBUTED TO THE
large number of obese patients in this clinic. It was also discovered that there is a knowledg
gap
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2  AMONGST THE PROVIDERS REGARDING WHEN IT IS APPROPRIATE TO
MAKE REFERRALS VERSUS WHEN TO
medically manage patients in the primary care setting.
Project Identification
The primary purpose of this project is to improve the treatment provided to patients with
obesity and to improve overall health outcomes for these patients. To do this, the project
consists
of three concepts: implementation of the 2013 Guidelines for the Management of
Overweight
and Obesity in Adults as set forth by the ACC/AHA/TOS, as evidenced by increased
documentation of appropriate interventions; an increase in the number of referrals made to
specialists; and an increase in the documentation of height, weight, and BMI of every patien
on
every visit. 2  THERE ARE THREE MAJOR OBJECTIVES FOR THIS PROJECT: to
provide referrals to specialty care
for appropriate patients, including bariatric surgery if the patient qualifies; to assist and
encourage all obese patients in weight loss by providing them with a calendar designed to
monitor daily eating habits, water intake, and physical activity; and to implement the 2013
IMPLEMENTATION OF OBESITY GUIDELINES 16
8  GUIDELINES FOR THE MANAGEMENT OF OVERWEIGHT AND OBESITY I
ADULTS AS SET FORTH BY THE
ACC/AHA/TOS, as evidenced by increased documentation of all interventions and educatio
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provided. 2  ALL OBESE PATIENTS WITH A BMI GREATER THAN 30 KG/M²
WILL RECEIVE EDUCATION ON HOW TO
use the calendar and how it is designed to be utilized. It is expected that those patients
receiving
2  A REFERRAL WILL RETURN TO THE CLINIC HAVING LOST WEIGHT OR
WITH A PLAN TO DO SO. It is also expected
2  THAT THOSE WHO RECEIVE THE CALENDAR WILL RETURN TO THE
CLINIC FOR MONTHLY FOLLOW-UPS WITH THE
completed calendar. 2  THIS WILL ALLOW THE PROVIDER TO EVALUATE THE
PATIENTS’ DAILY BEHAVIORS AS THEY
RELATE TO A HEALTHY LIFESTYLE AND TO THEN PROVIDE
RECOMMENDATIONS ON AREAS FOR IMPROVEMENT.
1  SUMMARY OF EVIDENCE
The current literature regarding the adherence to lifestyle changes in obese patients
suggests addressing behavioral health, increasing patient contact with clinical staff, and
assessing
patients’ progress and adherence using patient-monitored indicators such as weight and
diet.
(Hood, 2016). 2  THE 70-PAGE GUIDELINE PUBLISHED BY THE AHA/ACC/TOS
OUTLINES EVIDENCE-BASED
RECOMMENDATIONS FOR OBESE PATIENTS ON AN APPROPRIATE DIET,
ADEQUATE WATER INTAKE, AND PHYSICAL
fitness recommendations.
2  THE 2013 AHA/ACC/TOS GUIDELINES FOR THE MANAGEMENT OF
OVERWEIGHT AND OBESITY IN
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Adults recommends that a patient’s diet should be made up of 15-25% of protein in a calorie
restricted diet (Jensen et al., 2013). The guideline also recommends those patients striving
to lose
2  WEIGHT SHOULD INCLUDE AT LEAST 150 MINUTES PER WEEK OF
AEROBIC PHYSICAL ACTIVITY (JENSEN ET AL.,
2013). While water intake is not specifically mentioned in the guideline used, it is well
documented in the literature that a decrease in sugar-sweetened beverages, combined with
an
increase in water intake, is beneficial and can aid in weight loss (Pan et al, 2018). Duffey an
Poti (2016) echo this information by explaining that a tactic that can be employed to lose
weight
IMPLEMENTATION OF OBESITY GUIDELINES 17
is decreasing calorie consumption in the form of sugar-sweetened beverages and replacing
them
with water. Finally, in a systematic review done by Muckelbauer, Sarganas, Gruneis, and
Muller-
2  NORDHORN (2013), IT WAS REITERATED THAT THERE IS A POSITIVE
CORRELATION BETWEEN AN INCREASE IN
water intake and weight loss.
2  ANOTHER IMPORTANT FINDING IN THE LITERATURE IS THAT
GUIDELINES HAVE BECOME AN INTEGRAL
portion of the identification and management process for any disease. They simplify the
process
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2  BY CREATING AN EASY-TO-FOLLOW ALGORITHM, TYPICALLY
OUTLINING THE NEXT STEP CLEARLY AND WITH AN
explanation. 2  HOWEVER, GUIDELINES ARE NOT ALWAYS ADHERED TO BY
PCPS. 7  THIS COULD BE DUE TO A LACK
2  OF TIME, FORGETTING, OR A LACK OF KNOWLEDGE REGARDING
WHICH GUIDELINES TO FOLLOW AND WHEN TO
implement them. 2  RITTEN AND LAMANNA (2017) DISCUSS THIS IN DEPTH,
STATING THAT THREE THINGS
contribute to complicating care: 2  DERISORY PROVIDER EDUCATION,
COMPLICATIONS WITH REIMBURSEMENT,
AND RESOURCES THAT ARE NOT APPROPRIATELY PRESCRIBED OR
RECOMMENDED. Sean J. Iwamoto, MD, and
2  COLLEAGUES CONDUCTED A STUDY AND PRESENTED THE FINDINGS AT
OBESITY WEEK 2017 IN WASHINGTON
D.C. Using data analyzed from a survey found in the Patient Outcomes Research to Advance
Learning (PORTAL), the researchers discovered less than 50% of obese patients received an
education regarding weight loss from their primary care provider (Cox, 2017). This is a
2  SIGNIFICANT OMISSION ON THE PART OF THE PROVIDER.
IN ANOTHER STUDY DONE BY COSTA ET AL. (2016), it was determined that in
young adults aged
2  20-59, THERE IS A SIGNIFICANT LACK OF SELF-CARE AWARENESS AND
BEHAVIOR IN THOSE WITH TYPE 2
Diabetes Mellitus, a significant chronic disease comparable to obesity. Without a clear
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2  UNDERSTANDING OF CHRONIC ILLNESSES BY THE PATIENTS,
MORTALITY WILL CONTINUE TO INCREASE AND THE COST
of healthcare related to chronic illnesses will continue to climb. The onus of responsibility
then
2  FALLS TO THE PRIMARY CARE PROVIDER TO DELIVER APPROPRIATE
EDUCATION, AND REMINDERS FOR THE PATIENTS
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to self-monitor their chronic conditions at home, including obesity. 9  IT IS ALSO
IMPORTANT THAT THE
providers acknowledge when the patient’s condition may be too complicated or severe for a
primary care provider to manage alone, and to then make appropriate referrals with the
patient’s
best interests in mind.
2  IT SHOULD ALSO BE NOTED THAT THE OBESE PATIENT MUST BE AN
ACTIVE PARTICIPANT IN THEIR
healthcare and must take responsibility for their actions and state of health. A way for
providers
2  TO ENCOURAGE THIS RESPONSIBILITY IS A SELF-MONITORING LOG
FOR PATIENTS WITH OBESITY TO TRACK THEIR
daily behaviors, similar to a log for blood pressure or blood sugar. Or and Tao (2015) state
that
2  THE USE OF TECHNOLOGY IN SELF-MONITORING BEHAVIORS IS NO
MORE EFFECTIVE THAN TRADITIONAL METHODS.
OR AND TAO DEVELOPED AND IMPLEMENTED A “TABLET-BASED SELF-
MONITORING SYSTEM” FOR BLOOD SUGAR
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and blood pressure (pp. 81, 2015). While they discovered a decrease in blood pressure in the
2  INTERVENTION GROUP, A CORRELATION TO COMPLIANCE OF THE SELF
MONITORING BEHAVIOR WAS NOT
observed. 2  WHILE SELF-MONITORING LOGS ARE OFFERED FOR BLOOD
SUGARS AND BLOOD PRESSURES, THE CLINIC
LACKS A SELF-MONITORING LOG FOR OBESITY AND LIFESTYLE HABITS
OF THE PATIENT.
Project Intervention
2  AFTER CONSIDERING THE FEEDBACK FROM STAKEHOLDERS AND
CLINICAL STAFF, THE INITIAL PROJECT WAS
restructured. While educating patients was part of the project, the main focus became the
2  IMPLEMENTATION OF THE 2013 AHA/ACC/TOS GUIDELINE FOR THE
MANAGEMENT OF OVERWEIGHT AND
8  OBESITY IN ADULTS. 2  THE PROJECT WAS SET AT A SMALL, RURAL,
FAMILY PRACTICE CLINIC THAT PROVIDES CARE
to the underserved on the southside of San Antonio, Texas (see Table 2). Those included in
the
2  STUDY WERE ALL PATIENTS WITH A BMI GREATER THAN OR EQUAL TO
30 KG/M², WERE 18 YEARS OF AGE OR
older, and were not pregnant. Patients excluded from the project were those sent to the
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2  EMERGENCY ROOM VIA EMERGENCY MEDICAL SERVICES FOR
INCIDENTAL FINDINGS SUCH AS CHEST PAIN OR AN
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unsafe blood pressure. 2  THE PERCENT OF INSURANCE HELD BY OBESE





2  MALE 209 39.7
FEMALE 317 60.3
Race
2  AMERICAN INDIAN 3 0.5
CAUCASIAN 452 86
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< 2  30 196 37.2
30-39.9 235 44.7
≥40 90 17.1
NO BMI 5 1
IMPLEMENTATION OF OBESITY GUIDELINES 20
Figure 2. 2  INSURANCE HELD BY OBESE PATIENTS
THE FIRST STEP TO IMPLEMENTING THIS PROJECT WAS TO
APPROPRIATELY EDUCATE ALL CLINICAL STAFF
involved. The medical assistants (MA) were educated on the importance of continuing to
obtain
2  A HEIGHT, WEIGHT, AND BMI FROM ALL PATIENTS. They were also trained
on the use of colored-coded
cards to help delineate the patients into groups according to BMI, in order to visually cue
healthcare providers before entering the examination room as to the type of patient being
seen.
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2  THE HEALTHCARE PROVIDERS RECEIVED DETAILED EDUCATION ON
THE 2013 AHA/ACC/TOS GUIDELINES
8  FOR THE MANAGEMENT OF OVERWEIGHT AND OBESITY IN ADULTS. A
thorough explanation was provided
2  TO THE HEALTHCARE PROVIDERS REGARDING EXPECTATIONS OF THE
OUTCOMES AND HOW THE OUTCOMES WOULD
be measured. 2  ALL HEALTHCARE PROVIDERS WERE EXPECTED TO
DOCUMENT EDUCATION, TREATMENT, AND/OR





Other Copay Medicare/Medicaid Carelink
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2  THE SCREENING OF PATIENTS WAS TO OCCUR DURING TRIAGE, AND
WAS CARRIED OUT BY THE MA. The
2  PATIENT’S HEIGHT, WEIGHT, AND BMI WERE RECORDED IN THE EMR,
PER CLINIC ROUTINE. If the patient had
2  A BMI OF 29.9 KG/M² OR LESS, A GREEN CARD WAS PLACED ON THE
CHART, INDICATING TO THE HEALTHCARE
provider that the patient did not have a BMI that needs to be addressed. If the patient had a
BMI
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between 30.0 kg/m² and 39.9 kg/m², a yellow card was placed on the chart to alert the
healthcare
provider to assess for risk factors prior to entering the examination room. If the BMI was
greater
2  THAN 40, A RED CARD WAS PLACED ON THE CHART TO ALERT THE
HEALTHCARE PROVIDER THAT THIS PATIENT
automatically qualifies for a specialty care referral. In all cases, the MA documented the
patient’s
type of insurance on the card, to assist the healthcare provider in creating a plan to make
appropriate referrals or recommendations. The MAs were also asked to place a weight loss
2  CALENDAR WITH ANY YELLOW OR RED CARD FOR THE HEALTHCARE
PROVIDER TO HAND TO THE PATIENT.
During the visit, the primary care provider (PCP) approached the patient about their BMI
2  AND CURRENT FDA CLASSIFICATION OF OBESITY AND ASSESSED THE
PATIENTS’ READINESS FOR CHANGE. The
2  PCP THEN DISCUSSED POTENTIAL COMPLICATIONS OF THEIR BMI,
DISCUSSED APPROPRIATE TREATMENT
options, and assessed receptiveness of the recommendations. The PCP was then responsible
for
2  DOCUMENTING WHAT WAS RECOMMENDED, ANY REFERRAL GIVEN TO
THE PATIENT, AND THE PATIENT’S
response. 2  IF THE PATIENT VERBALIZED A READINESS FOR CHANGE AND
WEIGHT LOSS, THE PROVIDER THEN
determined the next step. 2  REGARDLESS OF OTHER INTERVENTIONS
IMPLEMENTED, A CALENDAR WAS GIVEN TO
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all obese patients and explained. The patient was advised to return in one month with the
2  COMPLETED CALENDAR FOR A FOLLOW-UP VISIT SO THE PROVIDER
COULD ASSESS THE PATIENT’S HABITS AND
reiterate any behaviors that should be modified. Any verbalized refusals of referrals or use o
the
2  CALENDAR, OR LACK OF READINESS TO CHANGE, WAS ALSO
DOCUMENTED BY THE PCP.
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2  SOME CHANGES MADE TO THE INITIAL PROJECT PROPOSED WERE
BASED ON STAFF FEEDBACK. The
2  CALENDAR WAS TRANSLATED INTO SPANISH DUE TO THE LARGE
SPANISH-SPEAKING POPULATION. Another
2  ALTERATION MADE WAS THE EXCLUSION OF THOSE PATIENTS BEING
SEEN FOR AN ACUTE EPISODE, SUCH AS AN
illness or injury. 2  THOSE ACUTE PATIENTS WERE NOT WEIGHED IF A
WEIGHT HAD BEEN DOCUMENTED WITHIN
9  THE PAST THREE MONTHS.
Facilitators
2  AN INITIAL FACILITATOR NOTED IN THIS CLINIC WAS THE
WILLINGNESS OF THE MAS TO PARTICIPATE IN
the screening portion of the project, as this is the first step in the process of project
implementation. Two PCPswere initially motivated to make this change to aid the patients i
2  LEADING A HEALTHIER LIFESTYLE AND IMPROVING OVERALL HEALTH
STATUS. Other facilitators included the
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2  EASY-TO-USE EMR AND THE WILLINGNESS OF STAFF TO HOST THE
PROJECT COORDINATOR.
Barriers
2  DUE TO SIGNIFICANT CHANGES MADE IN THE CLINIC PRIOR TO THE
IMPLEMENTATION PHASE OF THIS
project, the focus of the clinic changed; 2  QUALITY INDICATORS BECAME A
SECONDARY CONCENTRATION IN
ORDER TO MANAGE THE ECONOMIC STATUS OF THE CLINIC. While the clinic
remains focused on overall
2  PATIENT CARE, MEASUREMENT OF INDIVIDUAL PATIENT-RELATED
METRICS WAS SUSPENDED AS THE CLINIC WAS
in a financial crisis. Another barrier taken into consideration was the patients’ resistance to
2  TREATMENT IDEAS AFTER BEING APPROACHED BY THE PRIMARY CARE
PROVIDERS REGARDING THEIR WEIGHT. As
2  STATED PREVIOUSLY, PATIENT LACK OF COMPLIANCE IS A HINDRANCE
TO PATIENT OUTCOMES, AND A LACK OF
ACCOUNTABILITY ON THE PART OF THE PATIENT LEADS TO A LACK OF
PARTICIPATION IN CARE. 11  THE LACK OF
2  PARTICIPATION FROM TWO PROVIDERS IN THE OFFICE WAS ALSO
IDENTIFIED AS A BARRIER. One provider
2  VERBALIZED HE WOULD NOT BE PARTICIPATING; THE OTHER
PASSIVELY DEMONSTRATED A DISINTEREST IN THE
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project. 2  THE PROVIDERS’ OUTCOMES WERE CALCULATED SEPARATELY
IN ORDER TO DETERMINE HOW EFFECTIVE
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the implementation of the guideline was when executed appropriately.
2  IT IS ALSO IMPORTANT TO TAKE INTO CONSIDERATION THE SHAME OR
GUILT A PATIENT MAY FEEL WHEN
questioned regarding physical and eating habits (Vallgårda, 2016). These self-conscious
emotions are often related to a person’s inability to attain idealized social expectations
(Solomon-Krakus & Sabiston, 2017). Patients are often aware of the implications of what
they
eat, even if they don't truly understand the physiology of the process. Asking a patient for a
diet
2  RECALL OR ABOUT TIME SPENT EXERCISING CAN CREATE A SENSE OF
SHAME, LEADING THE PATIENT TO
potentially lie to the PCP.
Evaluation
2  IN ORDER TO DETERMINE THE EFFECTIVENESS OF THE GUIDELINE
BEING IMPLEMENTED, THREE
variables were measured: documentation of height, weight, and BMI by the MAs;
documentation
of obesity education by the providers; and number of referrals made and documented by th
providers. 2  OTHER METRICS CONSIDERED WERE THE IMPACT OF THE
PROCESS ON THE CLINIC'S DAILY ROUTINE
and the number of calendars distributed by the providers; 2  HOWEVER, THE DATA
COLLECTED ON THESE
measures were inconsequential.
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First, calculating the documentation by the MAs: of the 526 appointments reviewed,
2  HEIGHT, WEIGHT, AND BMI WAS DOCUMENTED IN 99.9% OF THOSE
APPOINTMENTS. It was found during
2  AN INTERVIEW WITH STAFF THAT THE CLINIC LACKS A WHEELCHAIR
SCALE AND THIS DIRECTLY IMPACTS THEIR
ability to weigh a wheelchair-bound patient. Unfortunately, there is no method of
documenting
this in the patient’s EMR.
2  SECOND, IN MONITORING THE DOCUMENTATION OF OBESITY
EDUCATION PROVIDED BY THE PCPS, IT
was found that all providers improved their documentation (see Figure 3). Within this
graph, it
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2  CAN BE SEEN THAT, WHILE NOT ALL PROVIDERS MET THE 40%
INCREASE IN DOCUMENTATION GOAL, ALL
providers did improve the frequency in which obesity education was addressed. The
physicians
2  INCREASED DOCUMENTATION BY 69%, THE NURSE PRACTITIONER
INCREASED BY 23%, AND THE PHYSICIAN
assistants increased by 163%.
Figure 3. Documentation Improvement by Provider
2  IT SHOULD ALSO BE NOTED THAT THERE WERE THREE OUTSIDE
FACTORS AFFECTING THE OUTCOME OF THIS
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particular metric. During the implementation of this guideline, two holidays occurred,
reducing
2  TWO FIVE-DAY WEEKS TO FOUR-DAY WEEKS, AND THE NURSE
PRACTITIONER WAS ON A ONE-WEEK VACATION













5  PRE INTERVENTION POST INTERVENTION
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Figure 4. Overall Percentage of Provided Obesity Education by Week
The next measurement is the number of referrals to bariatric specialists (behavioral
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2  HEALTH, DIETICIANS, NUTRITIONISTS, OR BARIATRIC SURGEONS)
MADE BY THE PROVIDERS FOR THOSE OBESE
patients for which the referral was appropriate. 2  A 300% INCREASE WAS FOUND.
During the
2  ASSESSMENT PHASE, ONLY ONE REFERRAL WAS MADE. During the
implementation phase, three referrals
were made: 2  TO A WELLNESS CENTER, A BARIATRIC SURGEON, AND A
NUTRITIONIST. While this is a significant
2  INCREASE IN PERCENTAGE, IT IS NOT A SIGNIFICANT INCREASE IN THE
NUMBER OF REFERRALS MADE.
Recommendations
2  IN ORDER FOR THIS PROJECT TO BE MORE SUCCESSFUL IN THE
FUTURE, CLINIC CLIMATE MUST BE TAKEN
into consideration. 2  DUE TO THIS CLINIC EXPERIENCING A TRANSITION,
THE SUCCESS OF THIS PROJECT WAS
severely limited. 2  SECONDLY, MORE STAFF BUY-IN FROM THE PROVIDERS
SHOULD BE CONSIDERED. Without
2  THE PROVIDERS’ PARTICIPATION, THE PROCESS OF IMPLEMENTING
OBESITY GUIDELINES CANNOT BE SUCCESSFUL.
THEY ARE AN INTEGRAL PART OF THE SUCCESS, FOR BOTH THE CHANGE
IN PROCEDURE AND FOR THE PATIENT.
MORE EDUCATION SHOULD BE PROVIDED ON THE PROPER USE OF THE
CALENDAR AND ITS PURPOSE. It should
71%
49% 53%
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be made clear that, while meant to be used at home, the ultimate goal is for the provider to
then
assess the routines of the patient in order to guide them in the right direction towards living
a
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healthy lifestyle and gaining control of their weight. Perhaps a designated educator or
obesity
2  EXPERT COULD PROVIDE ONE-ON-ONE EDUCATION TO THOSE
PATIENTS WHO DESIRE THE CALENDAR.
Implications
9  THE IMPACT OF AN ADVANCED PRACTICE REGISTERED NURSE (APRN),
ESPECIALLY THOSE HOLDING
2  A DOCTORATE IN NURSING PRACTICE (DNP), CAN BE MONUMENTAL IN
THE TREATMENT OF OBESITY. Due to
the pending shortage of primary care physicians, the APRN role is poised to fill the void and
can
then play an immense role in the treatment of obesity (Gondran, 2017). The management o
patients with obesity and the accompanying co-morbidities in the primary care setting is
crucial
to the health of each patient and of the country. 2  IT IS IMPORTANT THAT APRNS
RECOGNIZE HOW
INFLUENTIAL THEY ARE IN THE FIGHT AGAINST THIS DISEASE. Gondran
(2017) points out the use of
motivational interviewing by the APRN that facilitates a positive, therapeutic relationship
with
the patient, increasing the potential for the relationship to be fruitful. As the American
Association of Colleges of Nursing (AACN) outlines in their published manuscript
addressing
the DNP Essentials, it is made clear that the management of patients with obesity is a
specialty
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for APRNs, and that the APRN should approach the task with vigor, taking into
consideration
communication and teamwork, and including the patient as a part of the healthcare team.
2  DNP ESSENTIAL II: 12  ORGANIZATIONAL AND SYSTEMS LEADERSHIP
FOR QUALITY IMPROVEMENT AND
Systems Thinking discusses the importance of eliminating health disparities amongst all
populations, allowing for appropriate healthcare to be provided for all (AACN, 2006). This
aids
the APRN in setting goals for a specific patient population, such as the obese population,
creating an environment that adjusts policies and procedures currently in place in order to
better
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serve this vulnerable population. 2  ANOTHER IMPLICATION OF THIS DNP
ESSENTIAL INCLUDES FOCUSING ON
the patient. 2  FOCUSING ON THE DISEASE RATHER THAN THE PATIENT CAN
BE EASY, TREATING EACH INDIVIDUAL
disease without considering factors that may influence it. 2  AS APRNS, IT IS CRUCIAL
THAT PATIENT
care comes first, and that the patient is viewed holistically and as part of the healthcare
team.
This project highlighted the many teamwork relationships between the MAs, licensed
vocational nurses (LVN) the PCP, and the patient. Specifically, the relationship between the
MA
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2  AND THE PCP ELICITED A SYMBIOTIC PROCESS IN WHICH THE MA
HELPED THE PROVIDER RECOGNIZE THOSE
patients needing further assistance. 2  THIS ALSO MEANS INCLUDING THE
PATIENT AS AN ESSENTIAL TEAM
member of the healthcare team. 2  DNP ESSENTIAL VI: Interprofessional Collaboration
for Improving
2  PATIENT AND POPULATION HEALTH OUTCOMES SPEAKS TO THE
IMPORTANCE OF WORKING AS A TEAM (AACN,
2006). 2  THE CURRENT HEALTH STATUS OF A PATIENT IS NOT ONLY THE
PROVIDERS’ PROBLEM; a patient must
2  ALSO BE AN ACTIVE PARTICIPANT.
DNP ESSENTIAL VII: 12  CLINICAL PREVENTION AND POPULATION HEALTH
FOR IMPROVING THE
Nation’s Health impresses upon APRNs the implications of obesity on a grander scale, aidin
the
APRN in identifying how significant a problem obesity is on multiple levels, including
neighborhoods, cities, states, nations, and worldwide (AACN, 2006). Culture in a
community,
2  AND DEVELOPING SPECIFIC INTERVENTIONS THAT CAN BE
SUCCESSFUL WITHIN THAT COMMUNITY, ARE OTHER
important facets of this DNP essential. Appreciating culture and taking this into
consideration,
2  THE DNP-PREPARED APRN CAN THEN ENHANCE SUCCESS WITHIN A
SPECIFIC POPULATION, DECREASING
overall obesity within a community.
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2  FINALLY, DNP ESSENTIAL VIII: Advanced Nursing Practice speaks to the enhance
ability
2  OF AN APRN TO IMPLEMENT EVIDENCE-BASED CARE, ANALYZE THE
OUTCOME, AND ADJUST SPECIFIC ASPECTS
of an intervention (AACN, 2006). This essential also helps APRNs realize the ability to
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2  SPECIALIZE IN CARE, HONING PRECISE SKILLS IN ORDER TO TREAT A
SPECIFIC POPULATION, SUCH AS PATIENTS
with obesity. 2  THIS ALSO ALLOWS FOR APRNS TO EDUCATE OTHER
HEALTHCARE PROFESSIONALS AND AID THEM
in identifying, managing, and treating patients with obesity.
The overall message of this quality improvement project and its findings speaks to how
important it is for providers to address and treat obesity, how impactful that a change in
process
can be within a clinic, and the ways in which APRNs have an influence on the entire process
For
DNP-prepared APRNs to be distinguished from the role of a BSN- or MSN- prepared nurse,
they
must work to contribute to the implementation of evidence-based guidelines in order to
improve
the overall health of, not just a specific population, but the population of the world.
IMPLEMENTATION OF OBESITY GUIDELINES 29
References
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 40/44
7  AMERICAN ASSOCIATION OF COLLEGES OF NURSING (AAACN). (2006). 9
THE ESSENTIALS OF DOCTORAL




Costa, L. J. S. 2  L., MACHADO, A. L. 2  G., SILVA, A. Z. 2  D., BRAGA, C. R.,
COSTA, J. N., & FORMIGA, L.
M. F. (2016). 2  SELF-CARE OF YOUNG ADULTS WITH TYPE 2 DIABETES
MELLITUS. 7  JOURNAL OF NURSING
2  UFPE, 10(11), 3875-3882. Retrieved from
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/11468.
Cox, A. (2017, November 6). 2  ADULTS WITH OVERWEIGHT, OBESITY NOT
RECEIVING ENOUGH WEIGHT LOSS





2  DEE, A., KEARNS, K., O’NEILL, C., SHARP, L., STAINES, A., O’DWYER, V.,.
Perry, I. J. (2014).
2  THE DIRECT AND INDIRECT COSTS OF BOTH OVERWEIGHT AND
OBESITY: A SYSTEMATIC REVIEW. BMC
2  RESEARCH NOTES, 7(1), 242.
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 41/44
Duffey, K. J., & Poti, J. (2016). Modeling the effect of replacing sugar-sweetened beverage
consumption with water on energy intake, HBI score, and obesity prevalence. Nutrients,
9  8(7), 395.
Finkelstein, E. 2  A., KHAVJOU, O. A., THOMPSON, H., TROGDON, J. G., PAN,
L., SHERRY, B., & DIETZ,
W. (2012). 2  OBESITY AND SEVERE OBESITY FORECASTS THROUGH 2030. 
AMERICAN JOURNAL OF
2  PREVENTIVE MEDICINE, 42(6), 563-570.
Gondran, Sue Ellen. (2018). The Role of the Nurse Practitioner in Obesity Management: Th
Future is Bright. The Journal for Nurse Practitioners., 14(1), A29.
Hood, M. 2  M., CORSICA, J., BRADLEY, L., WILSON, R., CHIRINOS, D. A., &
VIVO, A. (2016). Managing
severe obesity: 2  UNDERSTANDING AND IMPROVING TREATMENT
ADHERENCE IN BARIATRIC SURGERY.
JOURNAL OF BEHAVIORAL MEDICINE, 39(6), 1092-1103.
Jensen, M. 2  D., RYAN, D. H., APOVIAN, C. M., ARD, J. D., COMUZZIE, A. G.,
DONATO, K. A.,. &
Loria, C. M. (2013). 2  2013 AHA/ACC/TOS GUIDELINE FOR THE MANAGEMEN
OF OVERWEIGHT
8  AND OBESITY IN ADULTS. Circulation, 129(25). Retrieved from
https://www.ahajournals.org/doi/abs/10.1161/01.cir.0000437793.71477.ee
Jordan, M. 2  A., & HARMON, J. (2015). 2  PHARMACIST INTERVENTIONS FOR
OBESITY: improving treatment
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 42/44
2  ADHERENCE AND PATIENT OUTCOMES. INTEGRATED PHARMACY









IMPLEMENTATION OF OBESITY GUIDELINES 30
2  MUCKELBAUER, R., SARGANAS, G., GRÜNEIS, A., & MÜLLER-
NORDHORN, J. (2013). Association between
2  WATER CONSUMPTION AND BODY WEIGHT OUTCOMES: A SYSTEMATIC
REVIEW–. The American
journal of clinical nutrition, 98(2), 282-299. doi: 10.3945/ajcn.112.055061
7  OFFICE OF DISEASE PREVENTION AND HEALTH PROMOTION (2017). 2
HEALTHY PEOPLE 2020. Retrieved
2  FROM
HTTPS://WWW.HEALTHYPEOPLE.GOV/NODE/4964/DATA_DETAILS
OR, C., & TAO, D. (2016). 5  A 3-MONTH RANDOMIZED CONTROLLED PILOT
TRIAL OF A PATIENT-CENTERED,
2  COMPUTER-BASED SELF-MONITORING SYSTEM FOR THE CARE OF TYPE
2 DIABETES MELLITUS AND
hypertension. 2  JOURNAL OF MEDICAL SYSTEMS, 40(4), 81.
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 43/44
PAN, A., MALIK, V. S., HAO, T., WILLETT, W. C., MOZAFFARIAN, D., & HU, F
B. (2013). Changes in
2  WATER AND BEVERAGE INTAKE AND LONG-TERM WEIGHT CHANGES:
RESULTS FROM THREE PROSPECTIVE
cohort studies. 2  INTERNATIONAL JOURNAL OF OBESITY, 37(10), 1378-1385.
Ritten, A., & LaManna, J. (2017). 2  UNMET NEEDS IN OBESITY MANAGEMENT:
FROM GUIDELINES TO
clinic. 2  JOURNAL OF THE AMERICAN ASSOCIATION OF NURSE
PRACTITIONERS, 29(S1).
Solomon-Krakus, S., & Sabiston, C. M. (2017). Body checking is associated with weight-and
body-related shame and weight-and body-related guilt among men and women. Body
image, 23, 80-84.






Vallgårda, S. (2016). 2  ETHICS DILEMMAS OF EARLY DETECTION OF OBESITY
Scandinavian Journal of
2  SOCIAL MEDICINE, 44(6), 543-545.
HTTPS://WWW.HEALTHYPEOPLE.GOV/NODE/4964/DATA_DETAILS
3  UNIVERSITY OF THE INCARNATE WORD THE ATHENAEUM 12-2018
10/15/2018 SafeAssign Originality Report
https://blackboard.uiwtx.edu/webapps/mdb-sa-BB5a3064821e34e/originalityReport?paperId=234298345&course_id=_38776_1 44/44
2  THE IMPLEMENTATION OF OBESITY GUIDELINES IN A RURAL CLINIC
TERESA M. Beard
tmp.1539403340.pdf.qHA6d
